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I ntroduction

Thisdocument describesthe psychology internship training offered by the Federdl
Correctiona Complex (FCC) in Butner, North Carolinafor the 2006/ 2007 training year.
Thisisafull-time, oneyear program. Applicationsare accepted from studentsin accredited
programsin clinical and counsaling psychology who have completed all course work and
required practicafor adoctora degree. Thereare seven postionsin fivetracks available for
2006/ 2007. Thisprogram isaccredited by the American Psychological Association and
maintains membership in the Association of Psychology Postdoctora and Internship
Centers (APPIC). Aswill bediscussed below, for anumber of years FCC Butner hasaso
been part of an internship program shared with the Univerdity of North Carolina, which
also holds APA accreditation; with thisoption, two trainees spend equa time a each Ste.
Application proceduresfor each option will be addressed in detail below.

Training Goals

Theinternship component of the Psychology Service srivesto meet the training needs of
doctoral candidatesin applied psychology through supervised experience, didactic programs,
and focused scholarship. Our objectiveisto help doctora candidatestransition from student
to practitioner; becoming well-rounded generaistsin the clinical applications of psychology,
using experienceswith correctional populationsto facilitate thisprocess. The goalsof the
internship program derive smultaneoudy from the mission of the agency and from values of
the professona psychologica community. Both thetraining program and the serviceasa
whole are guided by the philosophy that clinical practice within acorrectiona setting
requiresthe same core clinica skillsand knowledge base as professona practice generadly,
but takes place within acomplex legd, political, and socia context.

Gengalig Training- At the most fundamenta level the main goa of any internship isto
provide broad and genera preparation for entry into the professona practice of
psychology. Theinternship experienceisthe capstoneto afoundation of knowledge, skills,
and attitudes acquired through graduate training. Internsare selected based on appropriate
preparation for moreintensive, primarily applied work in the core areas of assessment,
intervention, consultation, and scholarship. The program emphasizesthe applicability of
training to awide variety of client populations and settings.

Four subsidiary goals can be identified:
Fedalized Knowledgeof Correttional and Psycholegal 1saues- Redligtically, most Internsseek a
postion in asetting that matches some important interest in addition to providing good

genera training. Thisinternship strivesto impart a core knowledge base regarding the law,
public policy, and socia factorsasthey relateto the practice of psychology, particularly in a
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correctiona environment. Though development of specific expertise asacorrectiona or
forensc psychologist requires additiond training and experience after the internship year,
the program serves asafoundation for such speciadization. Higoricaly, asgnificant number
of internshave pursued careersin thisor another smilar agency.

Devdopment of Profess onal Autonomy - Consistent with therole of internship asatrangtion
from student to practitioner, the program emphaszes development of attitudes and values
consstent with entry into the professon. Internsare offered and should accept a Sgnificant
degree of autonomy. Traineesare recognized asfull participantsin the busness of the
department, such that they receive experience that will prepare them to lead other
professonalsat the appropriatetimein their own careers. Qupervisory saff recognize that
Internsare "colleaguesin training,” areality borne out by the presence of many supervisors
who formerly trained at thisor another Bureau facility. Ethical reasoningisinherently
complex in the provison of serviceto inmatesin correctional settings, and the internship
grivesto develop asystematic understanding of fundamental professona concernssuch as
client rightsto treatment, to refuse treatment, to privacy and confidentiaity, and the ways
theseissues areimpacted by socia and political forces.

Integration of Soenceand Pradtice- Interns have received extensive training in the empirical
and theoretical bases of applied psychologica methods. In thissetting, psychologistsare
often called to account for the methods and proceduresthey employ. Theinternship srives
to reinforce for trainees the dynamic interchange between practice and scholarship, with
sound practice based upon well-researched concepts, while clinical phenomena and dilemmas
inform the development of new research. Staff model the value of remaining current in
empirical, theoretical, and scientific knowledge relevant to thissetting. In the provison of
information and training to varied groups such asother Bureau of Prisons staff, probation
officias, attorneys, judges, and in courtroom testimony, our staff, including Interns, are
called upon to represent accurately the current knowledge and methods of psychology.

Srviceto Diveseand Undea srved Clients- While many traineesmay later chooseto practice
in non-correctional settings, the program strivesto develop an appreciation for the provison
of serviceto client populationsthat exhibit diversity in presenting complaints, age, ethnicity,
linguigtic preference, socioeconomic background, and education, to name afew areas of
variability. Asour clientscomefrom al over the United Satesand theterritories, and from
all walksof life, saff of necessity confront an extraordinary range of client circumstances. In
addition, psychologistsin thissetting provide servicesto groupsthat are traditionally under-
served, such asindividuasfrom financialy impoverished urban areas and rural backgrounds.
Though segmentsof the public and professonal communities shun work with offenders, it
is imperative for psychologiststo address sysemic countertransferentia issuesthat impede
effortsto advance the welfare of clients.



Though it may seem tautological, thefirg priority of thetraining program istraining.
While our ingitutionsderive clear benefitsfrom thework of interns, training activitiesare
chosen for their value for learning rather than material benefit to the agency. Internsare not
expected to perform tasksthat are not regular duties of the permanent saff. To the
contrary, our goal isto fully prepare internsto assume such rolesin thisagency or other
professonal positionsupon completion of the program.

Agency and Program Philosophy

The Bureau of Prisonsisthe largest divison of the United Sates Department of Justice, with
over 34,000 employees. Organized in 1930 under the direction of Assstant Attorney
Genera Mabel Walker Willebrandt, the BOP differsfrom other federal organizationsin that
political appointments have not been sgnificant in the agency's development. Followingthe
appointment of Sanford Batesin 1930, the remaining five of the Bureau's Directors have
been career employeesof the agency. Theimmediate past Director, Kathleen Hawk-Sawyer,
Ed.D., began her career asaPsychology Intern at FCl Morgantown, West Virginia
Psychologistsarethe primary providersof mental health services
in the Bureau, with about 450 doctoral-evel saff throughout the
country. The agency hasbeen able to offer career appointments
to many graduating internsand there are opportunitiesfor rapid
advancement. Over haf of the agency’s psychology staff
completed one of the Bureau’'sinternship programs. Career
opportunitiesare discussed in greater detail below.

Themisson of the Federa Bureau of Prisonsis "to protect society by confining offendersin
the controlled environmentsof prison and community-based facilitiesthat are safe, humane,
and appropriately secure, and that provide work and other saf-improvement opportunities
to ass 4 offendersin becoming law-abiding citizens" Psychology programs, particularly at
the Butner facilities, are anong the most important of the self-improvement opportunities
availableto inmates. TheBureau, like any other organization, hasa set of core valuesand
shared attitudesthat guide staff actions. These corevauesarereflected in the
implementation of our programs, including theinternship.

Recognizing theinherent dignity of al human beingsand their potentia for change, the
Bureau treatsinmatesfairly, isresponsve to their needs, and affordsthem opportunitiesfor
slf-improvement to facilitate successful re-entry into the community. Psychology programs
arean integral part of the agency'smisson to asss offendersin participating productively in
the broader sociad context, which in turn benefits society asawhole.



The Bureau promotes honesty, integrity, and professonaism in order to ensure public
confidencein its programs and the agency's prudent use of itsalocated resources. While
inmates are the most evident clientsfor psychology programs, there are numerous other
congtituencies, including agency administrators, judges and attorneys, the Congress, inmates
families, and citizensgenerally. Responding professonally to the valid but sometimes
competing interests of these groupsiscrucia to the effective delivery of service. As
psychologigs, these responses are guided by afoundation of professonal and scientific
knowledge.

The Bureau requires high sandards of safety, security, and management, which promote a
physicaly and emotionaly sound environment for both saff and inmates. Despite public
and professonal prejudicesto the contrary, practitionersin correctiona and forensic settings
can and should aspire to high levels of professonal knowledge, skills, and abilities, and
maintain attitudes consstent with high quality serviceto clients. The Bureau fostersthe
development of innovative programsto meet the varied demands of this setting.

Saff arethe mog vauable resource in accomplishing the Bureau's misson, and the agency is
committed to the personal welfare and professona development of each employee. All
employees share amutua responsbility for maintaining safe and secure ingtitutions and for
modeling society's mainsream vauesand normsto inmates. A concept of family is
encouraged through healthy, supportive relationships among staff and organizational
responsvenessto employee needs. The Bureau isacareer service that has benefitted from a
conssent management philosophy and a continuity of leadership that hasenabled it to
evolve asagtable, professona leader in thefield of corrections.

The Bureau recognizes and facilitatesthe integral role of the
community in accomplishing itsmisson, and works cooperatively
with the courts, law enforcement agencies, and other components of
== government, aswell asthe public a large. Theinternship program
L® actively seeks community involvement through many avenues,

~ AR _ ali® including utilization of training opportunitiesat loca ingitutions,
Vol unt eeri ng membership of the faculty in loca and national organizations,
outreach programsto offer speciaized training to other professonals
and trainees, and participation in loca volunteer organizations.

Thelngitutional Setting

Depite, or perhaps because of movie and televison depictions, the public often have little
accurate information about life asaresdent or employee of amodern prison. It isnot
aurprisgng then, that many sudents may have questionsabout what it isliketo work in a



prison environment. Beyond these basic concerns, our facilitiesare clearly different from
most other correctional settings. To fully appreciate the Butner milieu, avidgt to the
Complex isrequired. However, abrief hisorica overview may shed somelight on the
quality of thisexperience.

TheButner stewasoriginaly dated to house afacility with aunique design concept and
misson that would diginguish it from other correctiona and forensic centers. Conceived in
thelate 1950'sasamodel prison psychiatric facility, the formal proposa for the "Eastern
Psychiatric Ingitute for Federa Prisoners' was approved in 1961 and land at the current ste
wasacquired. The proposa envisoned programming influenced by the work of attorney
Norva Morris, later a Professor Emeritusat the Univergty of Chicago School of Law, and
emphasized holding resdentsresponsble for making congructive changesthrough
voluntary program participation, minimizing tensons between saff and inmates, and
flexible decison-making to include resdent input. The physica plant desgn followed
concepts of both atherapeutic community and the developing "functional units' model of
correctionda custody. Over one-million (1960's) dollarswere spent in the planning phase
alone, and budgetary congtraintsdelayed congruction for over adecade. Implementation
was aso delayed by the politica turbulence of the sxties, which led many members of the
media, Congress, and the general public to question the purpose of innovative programsin
prisons. Whilethe rhetoric soundsabsurd in retrospect, the zatga g fostered predictionsthat
inmate patientswould be the subjects of drug experimentation, "A Clockwork Orange'-
gyle brainwashing, and even psychosurgery and vivisection. Beforeit was even finalized,
"the Butner Plan" became alightning rod for controversy.

Desite these obstacles and iterative changesin misson and programming, the ingitution
now caled FCI Butner wasdedicated May 13, 1976, and was
immediately dubbed "the most advanced prison facility on earth.”
Sncethat time, theingitution hasbeen at the forefront of
innovative correctional menta heath programs. The FCI
remains aflagship facility, and isfrequently chosen to pilot new
programs such asthe Sex Offender, Drug Abuse, and Transtiona
| Care projectsdescribed below. The FCI aso servesagenera
' population of inmatesthat includesarange of clinical problems
from adjusment disordersto severe mental illness.

Ak But ner

Dueto thetremendousresourcesin thisareaand the Butner ste'shigory of excellence, the
Bureau of Prisonstargeted the location for development of one of thefirs Federd
Correctiona Complexes. In addition to the FCI, the 700 acre reservation now includesa
1300 bed Low Security Correctional Ingitution (LSCI), a 300 bed minimum security Federa
Prison Camp (FPC), and a900 bed Federal Medical Center (FMC) for detainees, which
includesa 300 bed work cadre. An additiona 1200 bed medium security facility isdated to



open in early 2006. TheLow Security and Camp facilities serve genera offender populations
with appropriate security needs. The Federa Medical Center servesthe needs of both
voluntary and committed mentally disordered offenders, assststhe federal court system by
providing forensic evaluation servicesfor pretrial and presentence detainees, and deliversa
range of inpatient medical care speciadizing in surgery, oncology, and diayssservices, and in
thefuture, organ transplantation. With adiverse misson, the Butner complex providesa
wide range of psychologica and rehabilitative servicesto avaried population including
numerous specia needs offenders, and facilitatesthe training and development of specialized
saff for the Bureau of Prisons. Combined, these facilities offer an extraordinary range of
internship training experiences.

Given thevariety of program areas at the Butner complex, detailed below, and the diverse
backgrounds of the various client populations, staff encounter awide range of culturesand
presenting complaints. Consstent with research in thisarea, alarge proportion of genera
correctiona inmates present with sgnificant character disorder and substance abuse
problems. Some do not manifest any clear psychopathology, while a sgnificant number
exhibit the full range of Axis| pathology, particularly psychotic spectrum, affective, and
anxiety disorders. Thereisahigh baserate for both degenerative and chemically induced
neurologic disorders and open and closed head injury, aswell. Included among the client
populations are extreme forms of psychopathology rarely seen in any other setting.

The Butner ingitutions serve asasystem of coordinated medical care settings. The FMC is
desgnated asalLeve IV, inpatient hospital, meaning that it providesthe highest acuity of
carewithin theagency. All of theremaining complex facilitiesinclude beds designated for
Leve 11l inmates requiring ongoing medical services and ready accessto inpatient careon a
periodic bass. Following completion of the FCI-II in 2006, the complex will house 1400
Level I11 medical casesin addition to the 300 Level 1V medica bedsat the FMC.

The client populations are demographically and culturaly diverse. The averageinmate ageis
about 38, but therangeisfrom 18to late 70's. Approximately 57 percent of the total
population isWhite, 40 percent Black, and theremainder N ative American or Asian. A
sggnificant proportion, about aquarter, are Hispanic. About 30% of inmatesare non-U.S
citizens. At least 40 nationalitiesare represented at any onetime, with the largest number
coming from Mexico, various central and South American nations, West Africa, and the
Orient. Federa inmatesare extremely heterogeneous, ranging from sophigticated white
collar criminasfrom upper class backgroundsto asmall proportion, about 5%, who have
committed violent offensesin territorid jurisdictionsof the United Sates. A sgnificant
minority of inmatesare politicians, lawyers, physcians, and computer progranmers, while
othersare poorly educated and unskilled. Typica offensesinclude drug or acohol
violations, firearmsor explosivesviolations, Bank Robbery, Securitiesor Tax Fraud, and
Threatsto Public Officias.



The Butner complex can be thought of asagroup of self-contained communities, and the
role of Psychology Services can be profitably understood in terms of community
psychology. Thereare numerousclientsand constituenciesfor psychological services,
including individua inmates, their collateras, ingitution and agency adminigration, the
courts, Congress, and awide variety of sanctioning agencies. Understanding the interactions
of these groups and the social, political, and legal processesthat modulate them, is often
crucia to the effective delivery of psychologica services. Many aspects of our services
emphasize theidentification of at risk groups, primary prevention, effectivecriss
intervention, supportive and educational programs, and sysem-oriented consultation.
Outpatient and resdentia trestment are provided on avoluntary bassto inmatesat the FCI,
LSCI, and Camp, while acute inpatient trestment may be given on avoluntary or
involuntary bassat the FMC. In addition, someclientsare referred for assessment or
treatment under the auspices of the federa courts or following the federa equivaent of civil
commitment. All programsendeavor to maintain inmatesin the least redtrictive
environment appropriateto their needs.

Vidtorsgeneraly remark on the openness of the facilitiesand the relaxed atmosphere
evident from gtaff and inmate behavior, asboth contrast sharply with their expectations.
The architectureismodern and the facilities are meticuloudy clean and well-maintained.
Depiteinevitable pressuresto house large inmate populations, common areas and the
housing units provide ample public space and remain free of a
sense of crowding. Each facility isdesgned to ensure sufficient
security for assgned inmates, up to and including those
needing the highest degree of supervison. While security is
rigoroudy maintained, there are few overt earmarksof prison
gructure. Mog observersliken the overal impresson to that
of acommunity college campusor acivilian hospital. While
mogt correctiona facilitiesresst outsde scrutiny of their
operations, our facilitieswelcome vistors of varied types, LSO But ner

including members of Congress, loca high school students,

professona gaff from neighboring Sate ingitutions, federa judges, and defense attorneys.
Vidtorsin recent years have included delegationsfrom the former Soviet Union, China,
Britain, Brazil, Canada, and Mozambique, to name afew.

Psychology Programs

The Complex providesabroad spectrum of servicesto over 3400 adult inmates, including a
genera correctiona population of approximately 2400 men (500 inmatesat the FCI, 300
individualsin the adjoining minimum security camp, 300 aspart of the FMC Work Cadre,
and another 1300 at the LSCI), 300 medical and 300 psychiatric inpatient beds,; a 200 bed



Resdentia Drug Abuse Treatment Program, a 108 bed Sex Offender Treatment Program, a
H abilitation Program with 16 individuasin phasel and up to 12 in Phasell, 84 individuds
in the psychiatric sep-down unit, and a 20 bed unit for predatory, hypersexua inmates, and
an additional medium/ high security ingtitution iscurrently under construction. Psychology
Servicesiscrucia to operationsin al of these areas. Interns participate in three different
service areas appropriate to the emphasis of the track for which they match.

Complex-Wide Programs:

ﬁ =

___ General Population ( General Practice) areas, arelocated at each

j. complex facility and are most representative of the psychology

: functionsin maingtream correctional settings. Inmate clientsare

-gh '_ served in several ways. New arrivalsto theingitutions
=4 participate in an Admisson and Orientation program which
B includesindividual interview, an orientation to available services,
¥ and basic drug abuse education. Diagnostic servicesinclude

= clinical evduation of highly varied menta disordersincluding
thefuII rangeof Axisl and Il conditions, risk assessmentsfor suicide and danger to others,
and treatment program suitability. Treatment servicesinclude crigsintervention, short and
longterm individual therapy, group psychotherapy, psychoeducationa groups, and
counsdling regarding adjussment and family issues. Goalsare agreed upon by therapist and
client, and may be brief or longterm. Psychologistsaso serve as members of
interdisciplinary unit teamsand assis in planning programs and reviewing progress of
inmates. Specid areasfor intervention include HIV counsdling, suicide prevention,
confrontation avoidance and specia focusgroups. “Living Freg” isthe agency’s values-hased
program that focuses on accepting responsbility for and changing behavior that predisposes
toward relapse and reincarceration, and isavailableto dl interested inmates.

N on-Residential Drug Treatment isprovided at each Bureau of Prisonsfacility, including
those at the complex. A 40 hour Drug Education program, whiletargeted to inmateswith
sgnificant substance abuse problems, isalso open to al interested resdents, and isan
informational program based upon abiopsychosocial model. Non-resdentia treatment aso
includesboth preparatory and maintenance treatment in coordination with resdentia
substance abuse trestment, as described below.

FCI Programs

The Resdential Drug Abuse Program was one of three pilot programsingituted aspart of
the Bureau of Prisons effort to evduate diverse treatment orientationsin an eraof risng
prison populations associated with drug use. Under the direction of apsychologig, this
resdential program involves comprehensive treatment of the convicted offender usng an
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Integrative moded that includes strong Cognitive - Behaviora and Relapse Prevention
components. Participantsreferred from throughout the Mid-Atlantic Region proceed
through adate of theart, planned treatment program. Implemented asatherapeutic
community, it emphasizes persona accountability and decison-making, aswell asthe
connection of substance abuse to faulty/ crimina patterns of thought and action that affect
other areasof the participants lives. Confrontation playsaprimary role during theinitia
orientation phase of treatment; thisisfollowed by a second phase focusng on treatment and
change and includes awide range of interventions, the last phase of the program iscalled
trangtiona care, and emphasizes adjusting to being drug free. Those completing the program
are subject to required post-release supervison, and aftercareisplanned by program saff.
TheNationd Ingitute for Drug Abuse maintains an ongoing research program to evaluate
the program'sefficacy. Given the high baserate for substance abuse in any population, this
isavauabletraining opportunity.

The Sex Offender Treatment Program (SO TP) wasimplemented asthe only one of itskind
in the Bureau of Prisons. Established to provide comprehensivetreatment for this
chalenging population, thisprogram isalso administered by apsychologis. The SOTP isan
intensve, resdentia therapeutic program for male sexual offendersin the Bureau of Prisons.
Thisvoluntary program employsawide range of cognitive-behaviora and relapse prevention
techniquesto treat and manage sexual offenders. Theprimary goa of the SOTP isto help
offenders manage their sexual deviancein order to reducerecidivism. The program adheres
to the notion that whilethereisprobably no permanent curefor paraphilic disorders,
criminal sexual behavior can be effectively managed in most casesthrough competent
treatment and intensve supervison. Thetreatment program providestheintern with a
unique training opportunity to develop speciaized diagnogtic, assessment, treatment, and
consultative killswith adiverse population of sex offenders.

Deviant Hypersexuaity Management Program - The DHMP isabehaviora-medical
management program to assess, treat, and manage the deviant hypersexua conduct of
inmateswho exhibit chronic predatory and aggressve sexua misconduct in prison. The
DHMP islocated in asecure, resricted unit annexed to the Psychology Services D epartment
a the FCI. Internsmay beinvolved in the DHMP aspart of arotation in the SOTP. Intern
involvement in the DHMP may include conducting psychosexua evauations, developing
treatment plans, desgning and implementing behaviora interventions, and consulting with
Psychiatry servicesfor medication management

TheHabilitation Program at the FCI serveshigh security level, low functioning inmates
who cannot adapt to aUnited Sates Penitentiary environment but who may havethe ability
to function at Medium security ingitutions. Thisprogram emphaszes development and
enhancement of inmates daily living skillsand compliance with treatment to minimize acute
psychopathology. Many participantsinitially sruggle to adjust and present with adiversty
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of treatment needs. Psychotherapy groups address anger management, stress management,
communication, socid skillsand criminal lifetyleissues. Issuesaddressed in individua
therapy typicaly include depression, suicidal ideation, psychoss, post-traumatic syndromes,
generalized anxiety, cognitive deficits, and HIV counsaling. Over haf of the participantsare
consdered mentally ill, and collaboration with psychiatry servicesisan integra part of the
program. H abilitation Program graduates are transferred to other Medium Security Level
ingitutionswithin the Mid-Atlantic Region wheretherisk of predation islow.

Mental Hedth Sep-Down Program - The Menta H ealth Sep-Down Program isaresdential
treatment program for inmateswith severe, persstent menta illness, typicaly (athough not
limited to) an Axis| diagnosisof the schizophrenictype. Thegoa of the sep-down unit is
to provide treatment for inmateswith chronic mental illnessthat is evidence-based and
focuses on maximizing the functioning of the inmate and minimizingrelapse. Internsare
involved in the clinical management of cases, providing group therapy, and short term
individua therapy and crissintervention. Internsare aso involved in teaching psycho-
educationa modulesaimed at cognitive rehabilitation and life illstraining (e.g., education
about medications, symptom management, recreation for leisure, communication sKkills,
community re-entry, workplace fundamentals, substance abuse management, and
overcoming addiction). Becoming familiar with the kinds of medications prescribed to these
patientsisaso included as part of therotation. Collaboration with Psychiatry Services and
other departments (e.g., Education, Recreation, Religious Services) isan integra part of the
program.

Forensic Evaluation Program - The Forensic program at the FCI acceptsreferralsfrom
federal courtsfor variousoutpatient, pretrial evaluations (typicaly to determine competency
to sand tria and/ or crimina responsbility). Internsreceivetrainingin forensc evaluation
and related servicesat the FMC inpatient Behaviora Health Unit, as described below.

FMC Programs

Thelnpatient Menta Health Evaluation and Treatment Program at the FM C accepts
inmates at the discretion of the federa courtsfor various pre- and post-trial forensic
evauations, for voluntary hospitalization for menta hedth
treatment, or subject to federa quasi-crimina commitment.
Given the highly charged legal atmosphere, court-ordered
evauationsinvolveintensive psychologica evauation,
understanding of legal standards and procedures, and highly
refined report-writing. Saff, including interns (with
supervison), provide expert testimony in federal courts
throughout the United Sateswhen called upon to do so.
Members of the public may be aware of Butner’sforensc
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evaluation program by virtue of high publicity casesthat attract nationa attention. The
inpatient treatment service involvesthe same skillsasin community psychiatric hospitals,
including clinical interviewing, treatment planning, group therapy and education, and
supportive, behaviord and indgght-oriented individua psychotherapies. Work with
committed patients entailsthe additional complication of collaborating with state officids
around the country to effect atransfer to local systemsof care or to acommunity placement.
Work at the FMC entails extensve collaboration with psychiatry, medicine, and allied
hedlth professonals.

The Behaviora Medicinerotation providesinternsthe opportunity to work with inmates
who present with psychophysiologica disorders, psychologica factors affecting their
physica conditions, and/ or physical conditionswhich have psychologica sequelae. Interns
serve as aconsultant when psychologica factorsare adversely affecting engagement in or
compliance with medical care, and work in concert with Heath Services staff ( physicians,
physcian assstants, physcal therapigs, dietician, nurses and social worker) to identify,
diagnose and treat inmatesfor whom theinterplay of physica and psychologica factorsis
ggnificant. Internsmay provide group and individual treatment for inmateswith
psychophysologica disorders, including essential hypertension, chronic pain, tenson and
migraine headaches, anxiety disorders, etc., and inmateswith termina or severely
debilitating chronic diseases, such asAID S cancer and heart disease. Individua therapy
patients are selected through routine intake assessment procedures. Group candidates
volunteer for participation in acondition-specific or limitations
= specific group, such asLivingwith AIDS Coping with Chronic Pain;
il StressReduction Strategies, and H edthful Strategiesfor Diabetics.
Y Internsareintroduced to (if not aready familiar with) basic

— biofeedback techniques. Hypnosisasapan management techniqueis
L = | dso used with sdlected patients. Internsmay aso participatein the
Nursing Sation  implementation of the Pdliative Care Program.

Further information about these programs described above can be obtained by contacting
the Director of Clinical Trainingto arrange follow-up by staff in the area(s) of interest.
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Training Tracks

To meet itsobjectives, including provison of broad, generd training for entry-level practice,
the program combinesa core set of applied genera correctional psychology experienceswith
experiencesin aresdentia treatment program and an inpatient treatment setting. All FCC
interns participate at the FCI and FMC at various pointsin thetraining year, and thisplan
assures exposure to the spectrum of psychology service typesfrom outpatient services
through residentid treatment program to inpatient hospital facilities.

Internsat thisste develop the essential skillsfor a Saff Psychologist in amainstream
correctiond facility by completing aminimum of 500 hours of direct experiencein a Genera
Practicerotation, including general population and non+esdentia drug abuse treatment
functions. These experiencesare obtained with genera inmate populationsat one of the
complex facilitiesunder the direct supervison of staff with primary responsbility asunit
psychologist. Typical intern dutiesmirror those of entry-level saff, including completion of
intake screenings, group and individua psychotherapy, crigsintervention, suicide risk
assessment, and consultation with medical and psychiatric saff and members of unit teams.

Beyond the foundationa experiences noted above, internsreceive training in one resdential
treatment program and oneinpatient trestment service. Typica experiencesin resdential
programsinclude group and individual therapy, intake assessmentstailored to the program,
large therapeutic community group meetings, team-based treatment planning,
implementation of astandard program curriculum, and participation in discipline and
motivation for program participants. Applied activitiesin inpatient servicesinclude
monitoring treatment compliance, collaboration with medical and psychiatric saff, directing
paraprofessonals such as nurses and technicians, and completing elaborate psychological
evauation reportsfor the courts.

ills practiced in general population areas, unit-based treatment programs, and inpatient
sttingsare not mutualy exclusve. Group and individual treatment is offered acrossthe
board. Assessment of risk for suicide, and for violent acting out or other threat to security,
isof interest with al inmate populations. Internsregularly asss in facilitating the
outpatient psychiatry medication clinic a the FCI, in addition to gaining experiencein
psychopharmacology at the FMC. Extensve psychologica evauationstake placein each of
theresdentia programsasweéll ason theinpatient mental health service. Medical patients
arefound in every inmate group throughout the complex, not just in the inpatient medical
units. Practicing pertinent skillsin morethan onework areareinforces an integrated view of
the complex needs of clientsand of psychology servicesin this setting.

Applicantsshould indicateinterest in up to two of thetraining tracks described below. The
specific track for which one matches determinesthe combination of applied activities,
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including afull time, sx month rotation in the “home’ track. Thosewho match for the
Resdentiad Drug Treatment, Sex Offender, or Chronic Mentd Health Servicestrackswill
gpend hdf theinternship year a the FCI, with time devoted primarily to activitiesin the
relevant program area. Those matching for the Inpatient Assessment/ Treatment, and
Behaviora Medicinetrackswill complete asx month rotation at the FMC, participatingin
activitiesappropriateto thosetracks. Theremaining haf-year isspent a the “other” facility,
whereinterns spend the equivaent of haf timein an activity which complementsthe
training in the home track, and the other haf timein Genera Practice activities asdescribed
above. (About onefifth of each intern’swork week is gpent on didactic programs, intern
meetings, research, etc., regardliess of location).

Training Track

Resdential Rotation

Inpatient Rotation

Sex Offender Treatment Track
(2 Positions)

Sex Offender Treatment
Program - full timefor six
months

Inpatient Menta Hedth
Assessment & Treatment
Program - half timefor sx
months

Inpatient Mental Health
Assessment & Treatment
Track

(2 Positions)

Sex Offender Treatment
Program - half timefor
dx months

Inpatient Menta Hedth
Assessment & Treatment
Program - full timefor six
months

Drug Abuse Track
(1 Position)

Resdential Drug Abuse
Program - full timefor six
months

Behavioral Medicine
Program - half timefor sx
months

Behaviora Medicine Track
(1 Position)

Resdential Drug Abuse
Program -half timefor sx
months

Behaviord Medicine
Program - full timefor six
months

Chronic Mental Illness Track”
(1 Position)

Sep-Down and
H abilitation Programs-
full timefor sx months

Inpatient Menta Hedth
Assessment & Treatment
Program - half timefor sx
months

* Theintern in thistrack completes general practice experiences at the FCI and the Inpatient Mental H ealth
Assessment and Treatment Program at the FMC.

Asexamples the SOTP Track interns complete afull time experience in the FCI’s Sex Offender
Treatment Program for half theyear. The other haf-year, they dividetime at the FMC between
Generd Practice and Inpatient Mental Health Assessment & Treatment. The Behaviora Medicine

intern spends half theyear at the FMC working full timein that program, and the other haf the year
participates at the FCI dividing time between Resdential Drug Abuse Treatment and Genera Practice.
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upervisory Saff

The primary program faculty at FCC-Butner includes 24 doctora-level psychologists, most
with extensive experiencein clinical practice. The mgority reflect a Cognitive-Behaviora
theoretical orientation. Research interestsinclude addictive disorders, crimina respongbility
and thelegal concept of insanity, neurologica disordersand deviant behavior, and cultural
factorsin assessment, to name afew. The service' sphilosophy could best be described as
eclectic. Aninterest in the socia, political, and legd implications of these specia interests
unifiesthefaculty. Our gaff definethefied of forensc psychology in abroad sense, to
includetraditional applications such asproviding treatment to offendersor performing court
ordered evaluations, but also embracing ahost of other professona psychologica concerns
that relate to any areaof thelaw or public policy debate. All membersof the professonal
gaff aredirectly involved in training, and alisting of supervisng staff membersisattached as
an appendix. Severd faculty hold one or more adjunct appointmentsin the departments of
Psychology, Psychiatry, or Law at the Universty of North Carolinaand Duke Univergty.
Three faculty hold the ABPP Diplomain Forensic Psychology and onein Clinica
Psychology. Theprogram aso includesaPostdoctora Fellow, and anumber of treatment
gpecidigs, technicians, and support personnel.

Psychology Services maintains officesin severd areas of the complex with afulltime
Adminigrative Assstant or Secretary at each ingitution. Officesarelocated in each facility
to accommodate interns. All staff have computer workgationson an ingitutional and
agency network with Internet access. Software available includes word-processng, database
management, test scoring, datistical anayss, and cusomized
psychology office management applications. Facilitiesare

”‘ available for group therapy, audiotape, and videotape, and for
' video editing. Professond librariesarelocated a the FCI and
@ FMC, and thedepartment maintainsawide variety of
@ standardized testing materials and equipment in each
Psychology area. Library privilegesmay be obtained through
the areauniverdtiesand neighboring ingtitutionsaswell.
Computer-asssted research isfacilitated both by on-gte staff
and by the agency’s centrd office librarians. On-dte, on-ine
accessisavallableto Lexid Nexis PsycdhLIT, Sodologcal Abdraas Criminal udice Abdrads
Dialog, and Proques Diret Generd Periodicals Research Database. Our legd staff will assst
with accessto WegLaw, and each facility hasalaw library including U.S (Supreme Court),
Federal (Courtsof Apped), and Federa Supplement (Digrict Courts) Reporters, Reporters
for North Carolina, New York, and Cdifornia, and topical treatises. Saff also have access
to teaching aidsthrough the Employee Development Department, which maintainsalarge
centraly located training center with audiovisua equipment and acomputer lab.

LSO Gonpound
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Psychology Servicesand The Butner complex overall have training and staff development as
key components of their overal misson. In addition to core Psychology s&ff, trainees have
broad exposureto alied disciplines, including Psychiatry, genera Medicine, Nursing, Law,
and Socia Work, which aso carry on active training programs, including an American
Academy of Psychiatry and Law accredited fellowship program in Forensic Psychiatry,
Public Hedth Service "Co-Sep” programsfor N ursng and Physician Asssants, and mental
hedth law exposurefor law students. A lising of adjunct teaching staff in Psychiatry and
Law isattached asan appendix. Psychology Internsbenefit from the complex’s overal
commitment to training and the ready interchange of ideas and experienceswith traineesand
professonalsfrom other disciplines.

Supervigon

Internsare expected to demonstrate a reasonable degree of autonomy and independence,
consstent with their trangtion from student to practitioner. At the sametime, trainees
should expect sufficient oversght and supervison to ensurethat they will benefit maximally
from training opportunitiesand to ensure qudlity servicesto clientele. Thiswill in al cases
include regularly scheduled supervison with clinical supervisors, a aminimum of two hours
per week for full time FCC interns. Ample opportunity for unscheduled and lessformal
supervison isaso afforded. Internswill aso receive asgnificant amount of group and peer
supervison through staff meetings, formal case reviews, intern seminars, and in-house
continuing education. It isexpected that FCC/UN C Internswill continueto receive a
subgtantid part of their supervison from the UN C Faculty.

Timeisaso set asdefor internsto meet asagroup each week asan opportunity for the
development of group identity, support, the interchange of ideas, and group problem
solving. It aso ensuresready input by internsinto trainingissues. The Director and
Associate Directorsof Training and the Chiefs of Psychology are available to attend at the
interns request.

Interns maintain an ongoing record of the supervison they receive. Written evaluationsare
prepared quarterly based on feedback from al supervisory saff. Thesearereviewed with the
interns, with copies sent to therelevant graduate programs at the middle and end of the year.
Internsalso complete evaluations of the quality of training and supervison they receive, and
thisfeedback isutilized by thefaculty to further enhance the program. Upon satisfactory
completion of thetraining year, each intern will receive a certificate of participation, and
notification to thiseffect will be forwarded to theintern's graduate program.
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Curriculum and Training Objectives

The curriculum conssts of complementary applied and didactic activitiesto help trainees
develop skillsnormally associated with doctoral internships, including traditiona
psychological assessment and intervention techniques. The program isdesigned to provide
generaid training a the doctora level.

The applied components of the training program focus on traditional competenciesfor

clinica and counsgling psychologists, and can be divided into five mgjor content areas.

Assssment, Intervention, Conaultation, Scholarship, and Legal/ Professonal/ Ethical Issues These
skill areas correspond to thosetypically identified by nationa

—= 11l l i i Il conferences and sanctioning agencies as essentia to the
in’ KL§ S8 < professonal practice of psychology. Internsmeet specific
Thy Vo0 & objectivesin the program areas comprising therelevant track, and

T &f:_—,lf each rotation isplanned to include amix of these activities. More

. ::f details about the applied aspects of thetraining program are

contained in the Internship Handbook presented to traineesat the
beginning of thetraining year.

Didactics

Thedidactic portion of the curriculum includestwo main components, which arerequired
for interns. The department offersan ongoing, weekly Clinical Psychology Seminar for the
benefit of both staff and internsfrom throughout the complex. Outsde presentersare dso
scheduled as part of thisseries of seminars. Saff Psychologissand interns present emerging
diagnogtic or therapeutic dilemmasfor review and feedback from the group, and diagnostic
and treatment methods for various conditions or disorders are examined with an emphass
on empiricaly vaidated treatments. Interns typicaly take respongbility for one
presentation each, which may be of ascholarly nature, such asbased upon dissertation
research or another areaof interest that isagreed upon in consultation with asupervisor, or a
case presentation of recent clinica work such as psychotherapy or certain types of
evaluations. Intern presentations serve to hone valuable skillsin presenting to professond
audiences and reinforce the importance of scholarship. Saff involvement includesmainly
topical presentationsof clinical importance, and may serveto relay information obtained
through continuing professonal education or other sources. The Psychology Seminar
normally meetsat either the FCI or in the Complex Training Center. A copy of the
schedule of Psychology Seminarsfor the current training year isattached.

The department aso participatesin aregularly scheduled seminar seriesfor Psychology
Internsand Psychiatry Fellowsoffered at the FMC. Presentationsare normally scheduled
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on aweekly bassand to last approximately one and ahalf hours, with time available for
discusson. Mog topicshave identified readingsfrom the professona literature. Seminar
presentations are offered by Psychology Servicesfaculty, adjunct faculty from thisfacility,
and scholarsand practitionersfrom the Research Triangle community. The series of
presentations exploreskey areasin professona and ethica issues, crimina and civil law,
public policy regarding menta health and menta disabilities, scholarship and research, and
forensc and correctiona psychology. Thisprogram aso includesMock Testimony
exercises, with each trainee assuming therole of expert witness. Moot Court isheld with
faculty serving asjudge and attorneys. Theforensc seminarsaso include periodic discusson
sessonsfocusng on Landmark Casesin Menta Health Law. Thisportion of the program
coversan extensve group of case law precedents pivotal in the evolution of mental hedth
policy, including civil and crimind topics, juvenile and family law, civil commitment, right
to treatment, informed consent and treatment refusal, disability and workplace
discrimination, mapractice, and other areas of interest to clinicians. The specific calendar of
seminar presentationswill beissued to traineesasthey begin theinternship. A schedule of
topics and presentersfor 2005/ 2006 is attached.

Additional opportunitiesare availableto participatein the Continuing
Education program for Behaviora Hedth Divison saff, aswell as
numerous presentations and case reviews at area hospitalsand
univerdties. Theinternship program encourages flexible use of other
activitiessuch asattendance at variouslegal proceedingsin federa and
local courts, preparation of publications, participation in therapy or
counsaling asan adjunct to training, and numerous other aternatives.
Thetriangleisahotbed of activity for clinicians, and there are varied
colloquia sponsored by local psychological associations, Duke
Univergty, North Carolina Sate Univerdsty, the University of
North Carolina, DorotheaDix and John Umstead Sate H ospitals, %y 7 5
and numerousother groups. Internsare encouraged to avail D.JkU’]i versiy
themselves of these opportunitiesand leave can be granted. The

department isoften ableto provide at least partial funding for intern travel to meetingsor
workshops. In addition, we sponsor one or more mgor presentationson ste each year.

Two hoursof theintern'stime each week may be scheduled for research or other scholarly
activity, and each trainee isexpected to complete ascholarly project during theyear.
Support for research and related activities can aso include consultation by the ingtitution's
research department and on-ste satistical analyss. Where necessary, accessto the resources
of the agency's Central Officeresearch staff and the Justice Department's central computing
facilitiesmay be obtained. Applicantsshould notethat empirica research projectsusing
BOP inmates or saff as subjectsrequire formal review and approva by the agency. Anyone
planning such aproject should initiate review before the sart of thetraining year.
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Program Options

Theinternship program offerstwo options. FCC Butner offers seven full time postions
each year, which provide aminimum of 40 hours per week of training activities. This
program began with the 1992/ 93 year and was awarded accreditation effective June 25, 1993.
Our most recent accreditation dtevidt took placein 2001, and our next review is scheduled
for 2008. In applyingto the FCC program, applicantsshould indicateinterest in up to two
of thefive tracks described above.

Snce 1984 the program has shared with the Univerdty of North Carolina Shool of
Medicine Psychology Internship program two joint positions offered through the auspices of
UNC. Under thismoded, trainees spend half their time at FCC-Butner and half at various
UNC dtes. Training experiencesa FCC-Butner are complemented by the diverse
opportunitiesavailable through UN C, which broaden the trainee's exposureto more
esoteric specialty areas The Butner and UN C programs maintain their own foci and
curriculum planning, and their respective facultiesstrive to help the trainee maximize the
benefits of participating in two programs, each with their own integrity and unique
orientation. Thisprogram hasbeen accredited by APA for anumber of years. Further
information on the shared program with UN C may be obtained on theinternet at:

ttp:/ / www.med.unc.edu/ psych/ education/ internship.htm or
y writing: Lee M. Marcus, Ph.D., Director of Psychology
Training, Campus Box 6305, Universty of North Carolina,

¢ 27599-6305. (lee_ marcus@unc.edu). The application procedure
| (including deadlines) for the FCC/ UNC program isdescribed in
i the UN C brochure on Psychology Internships, available from

e e AR M theaboveaddress. Sdectionsare madejointly by the UN C and
ad vl - UNC FCC Faculties
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Applicationsand Admissions

Applications are accepted from studentsin APA Accredited Clinical, Counsaling or suitable
combined programsin Psychology. In addition to demonsrating excellencein scholarship
and professonaliam in practice, successful applicantswill articulate an interest in the
domains of correctiona and forensic psychology ( broadly defined ), legal issuesin
psychological practice, and public policy matterswhich impact on menta hedth and the
management of sociadly deviant behavior. Prior work experiencein acorrectional settingis
not required, but training and community experiencesindicative of appropriate interestswill
be important condderationsin selections. Theinterview processisheavily weighted to
assessthe appropriateness of the applicant'straining and career goasto thissetting. Given
therigorsof the program, ahigh degree of persona maturity isrequired.

For the Full Time FCC program applicants must:

1) Submit acomplete APPIC Application for Psychology Internship available from
graduate programsor at: http:// www.appic.org. The Professona Conduct and
Verification of Internship Eligibility and Readiness portions must bear origina
ggnatures and datesin ink.

2) Submit the one page application cover sheet included at the end of thisdocument.

3) Provide a Curriculum Vitaedescribing al relevant experience.

4) Provide transcripts of al graduate work.

5) Provide letters of recommendation from TH REE psychologists.

6) Submit ON E comprehensve assessment report asawork sample. Provisons should
be madeto protect the anonymity of the subject.

Werequirethat al itemsbe mailed together in asngle package if possible. Please saple each
multi-pageitem. Do not placeyour materialsin binders, folders, or oversize clips-these
interferewith our filing syssem. Reference lettersmay be submitted in sealed envelopesand
officia transcripts printed by aregistrar or records office, often labeled “to student,” are
acceptable.

Applicationsand inquiries should be directed to:

Edward "Rhett" Landis, Ph.D., ABPP (Internet mail: rlandis@bop.gov)
Federal Medical Center (919) 575-3900 x5449
Box 1500 (919) 5754841 (Fax)

Old NC Highway 75
Butner, N C 27509-1500.
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THE BUREAU OF PRISONSISAN EQUAL OPPORTUNITY EMPLOYER.

SHectionswill be made without discrimination for any non-merit reason such asrace, color,
religion, nationa origin, sex, sexua orientation, satus asaparent, age, marita satusor
membership in an employee organization. The Department of Justice providesreasonable
accommodationsto applicantswith disabilities. If you need an accommodation for any part
of the application and hiring process, please notify our Human Resource office. The decison
on granting reasonable accommodation will be made on a case-by-case bass. Personswith
disabilitiesmay be employed in alaw enforcement postion if they meet the medical and
physica requirementsfor correctiona work.

Pursuant to Executive Order 11935, only U nited Satescitizens and nationals may compete
for civil servicejobs. Internship postionsare open to individuas of any age. Applicants
should be aware, however, that permanent civil service postionswith the Bureau of Prisons
are open only to those who are 39 years of age or younger at thetimethey arehired on a
permanent bass Thisredriction appliesto applicantsfor any career position with the
Bureau of Prisonsor any other federd law enforcement agency, and has been imposed by the
United Sates Congressthrough Public Law 100-238. To complete theinternship and
subsequently apply for permanent employment, a candidate must be 38 or younger at the
gart of theinternship year. Candidates may be eligible for career appointment through age
44 by joining the Public Health Service Corps. Please notethat intern postionsare
temporary appointmentsnot to exceed oneyear. Acceptanceinto theinternship program is
not aguarantee of employment thereafter. Internsare considered law enforcement
employees, and may be caled upon to respond to ingtitution and other emergencies.

Applicantsinvited for an interview are required to complete additional civil service and
other government personnel procedures. Prior to interviews, law enforcement and credit
checkswill be acquired. Thoseinvited for interviewswill be required to submit forms S~
85P and OF-612. Copiesfor your review may be obtained at the Office of Personnel
Management web site (www.opm.gov). (DO NOT submit these with your initial
application.) Invited applicantswill participate in apreemployment interview addressng
issues of persona conduct and apane interview including anumber of scenarios describing
gtuationsthat could arisein our facilities. Thisinformation isused to determine
qudification for apostion of publictrust and isrequired of al applicantsfor postionswith
the Bureau of Prisons. If you have questions about your suitability for asengtive postion in
afederal law enforcement agency, you should contact our human resource saff for
clarification.

*** Plegse note; ***

Because theinternship position isclassified as"sensitive," candidates must passa
pre-employment medical examination, drug screening, and background investigation.
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Final acceptanceinto either program option iscontingent on satisfactory completion.
Asacondition of employment, male applicants born after December 31, 1959, must
certify that they haveregistered with the Selective Service System, or are exempt from
having to do so under the Selective Service Law. Thisposition isadrug-testing
designated position subject to random testing for illegal drug use. Once selected and
enrolled, Internsmust adhereto the requirementsof the Program Statement (3420.09)
titled "Standards for Employee Conduct and Responsi bility."

The deadline for 2006/ 2007 applicationsis November 1, 2005. Dueto thelarge number
of submissons, candidates are encouraged to complete applicationsasearly in the season as
possble. Candidateswill be notified by email by December 15 regarding whether they will
beinvited for interviews. An on-dte, personal interview isrequired prior to the match
process. Invited applicantswho cannot travel to FCC-Butner may arrange for atelephone
interview in addition to apersonal interview at another Bureau of Prisonsfacility.
Following theinterview period, candidates ill under consderation will be so notified. Any
applicants not being consdered for acceptance will be notified. Thisprogram complieswith
the policiesand computer match procedures, including time lines, adopted by the
Asociation of Psychology Postdoctoral and Internship Centers (APPIC), which are
available from graduate programsand from the APPIC web steat: http:// www.appic.org.
Thisinternship ste agreesto abide by the APPIC policy that no person at thistraining
facility will solicit, accept, or use any ranking-related information from any intern
applicant.

Any quegtionsor concernsregarding the accreditation satus of the FCC Butner program
may be addressed to:

American Psychological Association

Office of Program Consultation and Accreditation
750 First Sreet NE

Washington, D.C. 20002-4242

(202) 336-5500

Benefits

During the 2006/ 2007 training cycle, the following benefits apply for the full time FCC
program:

- A GS09, Sep 1 stipend of approximately $43,164.

- Vacation time earned each pay period, equivalent to approximately 13 days per year.
- Sck leave accrued at the samerate asabove.

- Paid Federa Holidays.

- Limited authorized leaveto attend off-gtetraining.

- Support for research activity.
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TheArea

While some gaff chooseto livein the town of Butner
(population 5000), mogt, including interns, chooseto livein one
of thethreemagjor citiesof the"Research Triangle." Thisarea,
defined by Durham (and Duke Univergty), Chape Hill (the
Univergty of North Carolina), and Raeigh (North Carolina
Sate Univerdty), offersaunique combination of southern
hogpitality, academic simulation, and cosmopolitan cultural : : :
opportunities. In addition to teaching ingtitutions, the Brightl eaf Sguare -
intellectual climateisinfluenced by the presence of the Research  urham

Triangle Park, which includesanumber of high tech companies

gecidizing in biotechnology, pharmaceuticas, software development, computers, and
robotics, aswell asthe National Humanities Center and the N ationa Ingtitute for
Environmenta Hedth Sciences. It ishardly surprisng, then, that the Trianglelaysclam to
the highest per capita proportion of Ph.D.'sand M.D.'sin the country. Folkscomefrom al
over theworld to sudy or work in the Triangle, and the community exhibitsremarkable
cultural, socia, and politica diversty. Asdefrom visting sudentsand professonals,
approximately haf of local resdentsare not originally from North Carolina

Even the Triangleisn't all busness, and asacounterpoint the
surrounding areas of the gate remain largely rura and scenic, and
outdoor activitiesabound. Theclimateistemperate but mild, with
more than 230 sunshine days each year and an average of seven inches
of snow to accentuate the brief winters. Spring and fall temperatures
average aperfect 72 degrees, and winter daytime temperatures hover
around 50. The complex islocated in the Carolina Piedmont, which
NC Sate Lhiv.  geparatesthe mountainsfrom the coastal plain. Local treasures

include traditional folk craftsand lore, such asfurniture-makingin
Hickory, Pottery at Seagrove, Appaachian Musc a ChinaGrove, and gemstone and gold
mining throughout the Piedmont area. Fortunemagazine hasrecognized thetriangle asthe
best areafor busnessin the U.S, and Money magazine surveys conssently rank the
Raeigh/ Durham/ Chapel Hill areaamongthe"Best Placesto
Livein America." All three Triangle communitiesoffer
sophigicated entertainment, including the Broadway at Duke
series, alively jazz scene, the Bull Durham Blues Festival, the
American Dance Fegival, the Rewind Film Fegtival, and
symphony and chamber orchestragroups. “Tobacco Road” is
hometo the best in college basketball and soccer, including
perennia contendersfor the NCAA men’sbasketball AMeri can Dance
championship from Duke, UNC, and N.C. Sate, and the Festi val

24



women’s college soccer dynasty at UNC. Raeigh ishometo the CarolinaH urricanes (2002
Sanley Cup Findigts). The Durham Bullsarethe AAA dffiliate of the TampaBay Devil
Rays. Loca resaurants serve cuisnethat spansthe globe.

A lelsurely afternoon driveto the East can lead to the pristine wilderness beaches of the
Outer Banks, while the more developed resort beaches near Wilmington and M orehead
City/ Beaufort are about two hoursaway. Winter skiing or summer
hiking and climbingin the Great Smokiesare an easy driveto the
wes. Water skiing, fishing, canoeing, and kayaking are popular
diversons, and there are severa recreationa lakes closeto thefacility.
_ Golf, tennis, and running are also popular activities. Mgor historic

: interestsinclude N ative American trading and ceremonial stessuch as
the Town Creek Mounds, the site of thefirst European colony in the
new world a Manteo, the PAdmer Memorial Ingitute which isnow a
monument to thework of African-American educator Charlotte
HawkinsBrown, Tryon Palace, Biltmore Castle, and numerous
colonia and Civil War attractions. Regiona metropolitan centerslike
Gape Lookout Charlotte, Washington, and Atlantaare an afternoon'sdrive.

Career Opportunities

Theinmate population of the Bureau of Prisons continuesto grow, and with it the need for
Psychologistswith specialized training and experience. While we cannot promise career
appointmentsto interns, the agency prefersto hireindividuaswho have aready proven
themselvesto be killed practitionersin thisenvironment.

Internsaretemporary GS9 employees. Newly sdected saff psychologistsgenerdly sart at
the GS11 Sep 1 salary level (currently $50,541). Successful completion of thefirst year
leadsto automatic promotion to GS12 ($60,576 to 78,745, depending on length of service).
Promotionsto GS13 ($72,035 to 93,643) and GS14 ($85,123 to 110,662) are possble (saaries
effective as of January 2005 and increase annually). Fundsare
provided for annual continuing education, and many psychologists
attend mgor meetings, nationa conferences, or the APA Convention.
Bureau psychologists may also engage in outsde employment such as
private practice or teaching, after obtaining approva. New gaff are
given adegree of choicein geographic region and type of prison
setting, and if relocation isrequired the Bureau may pay asubstantia  Miseumof Life and
portion of the expenses. <ci ence - Durham
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Psychologists arethe main providersof menta health servicesin the Bureau and enjoy a
great deal of professona autonomy. Dueto our continued staff growth, many may have the
opportunity to become Chiefs after afew yearsof service. Other career tracksinclude
heading drug abuse or internship programsor taking postionsasregiona Psychology
ServicesAdminigrators. Asfedera employees, psychologists are covered by the Federa
Employee Retirement Sysem, a pension plan which includes severa optionsfor sheltering
pretax income smilar to aKeough plan. Asan example, pretax contributionsto the Thrift
Savings Plan up to 5% of base salary will be matched dollar for dollar by the government.
Employees can contribute up to maximum allowed by the IRSon apretax bass. Bureau
employeesmay retire after 20 years of service, provided they have reached age 50, or at any
age with 25 yearsof service. The Bureau of Prisonsisan equa opportunity employer.
However, in accordance with Public Law 100-238, applicantsfor entry level saff postions
must be under the age of 39 at the time of initia appointment.

Members of the 2001/ 2002 and 2002/ 2003 FCC internship moved into employment as
follows: Saff Psychologist - Federa Bureau of Prisons (at FCC Beaumont (2), FCI Memphis,
FCI Oakdae, LSCI Butner, USP Big Sandy, and U SP Florence); sate hospita

forensc/ secure treatment unitsin Colorado, California, and Wisconsin; Assstant Professors
a the Univergty of Alabamaat Birmingham and at Western CarolinaUniversity; and
private practicesin Richmond and Miami. Of those who participated in thejoint program,
three completed postdoctora programs (at the Durham VAMC, FMC Butner, and Dorothea
Dix Hogpita in Raeigh), oneisDirector of Research at a secure hospitd facility in
Wiscongn.

Members of the 2003/ 2004 FCC Butner internship classmoved on to the following
postions Saff Psychologist for the New York City Police Department, Postdoctoral
Research Fellow with the Alabama D epartment of Y outh Services, Forensic Psychology
Postdoctora Fellow at the University of Southern CaliforniaMedica Center, Staff
Psychologist with the North Carolina Correctiona Center for Women, Postdoctora Fellow
with the Forensc Service of Wyoming Sate Hospital, and Saff Psychologist at Atascadero
Sate Hogpita in Cdifornia. Participantsin thejoint UN C/FCC program took positionsas
Posgtdoctora Psychology Fellow at DorotheaDix State Hogspital (N.C.) and as Assstant
Professor of Psychology at John Jay College of Crimina Justice.

Mogt graduates of the program become active members of APA and
Divison 41, and related groups appropriate to their subspeciaity
interests, such asATSA or the American Academy of Forensic . F -
Psychology. Fiveformer internsarecurrently directorsof internship e

training programs. Ral ei ghékyll ne

(All North Carolinaphotos courtesy of N.C. Divison of Tourism, Film, and Sorts Development.)
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Reaching the Ingitution

Vidtsmay bearranged by contacting the Director of Clinica Training at (919) 575-3900
x5449. All vistorsmust bring a photo identification, such asadriver'slicense.

Accessfrom Points North (Richmond, Washington D.C.) vialnterstate 85:

Takeexit 191 - Butner/ Creedmoor, and turn right at thetop of theramp. After crossing

train tracks, takethefirst right on 33 Sreet. Remain on 33" through several bendsin the
road until it reaches Oxford Highway (oppostethe entranceto Holt Reservoir). Turn Left
on Oxford Highway. The FCI will be about 2.3 mileson your right followed by the FMC
a 3.0 miles

Access from Points South (Charlotte, Spartanburg, Atlanta) viaInterstate 85:

The Complex isconvenient to Interstate 85 just N orth of Durham. Traveling North on 1-85
take exit 182, "Red Mill Road," 4 milesN orth of the Durham city limit. Turn West and
continue 3.8 milesuntil theroad dead ends. Turn right and travel 0.2 milesbeforeturning
Left on Red Mill Extenson. Thisendsafter 0.5 milesat Oxford Highway - Turn Right.
Theingitutionswill be on your left - 3.5 milesfor the FMC and 4.2 milesfor the FCI.

Accessfrom Raleigh-Durham International Airport:

From RDU follow the exit signsindicating "Highway 70 to Durham." Asyou approach
Durham (approximately 12 miles), watch for sgnsindicating accessto 1-85. From 85 North,
follow thedirectionsabove. Notethat the US 70/ 1-85 merge has been under
reconstruction, so watch signscarefully and be alert for possble detours.

From the Chapel Hill area:

From Chapd Hill, take 15-501 N ortheast. After crossng over 1-40 and entering Durham,
exit right at #105A (15-501 Bypass). Theexit itself then splits- stay left asthe road forks,
which reaultsin passing over Business 15-501 and heading N orth (left in relation to the way
you were going). After about 3.5 miles mergeonto |-85 North/ 70 East. Say left to
continue on -85 when it splitsfrom 70 and proceed North. Follow directionsto the
Complex as above.

Thefollowing hotels are convenient to the complex from [-85 at Exit 191 north of Butner:

RamadaLimited on Lyons Station Road - (919) 575-6565 (www.Ramada.com)
Holiday Inn Express-Lyons Sation Road - (919) 575-5942 (www.hiexpress.com)
Econo Lodge - Lyons Sation Road - (919) 575-6451 (www.choicehotels.com)
Comfort Inn - NC Highway 56 - (919) 528-9296 (www.choicehotels.com)

There are numerous additiona hotelsalong 1-85 in Durham.
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FCC Butner, North Carolina
Intern Applicant Summary Sheet

N ame:

Address1;

Address 2;

City:

Sae Zip:

email addresy(es):

Phone (home):

Phone (work):

Phone (cdl):

Current Graduate Ingitution:

Program/ Secidization:

| am requesting to be consdered for the following track(s) (check up to two, but do not
rank or otherwiseindicate preferences):

Sex Offender Treatment Track

Inpatient Mental Health Assessment & Treatment Track
Drug Abuse Treatment Track

Behaviora Medicine Track

Chronic Mental IlIness Track

( Check hereif you will aso apply through UN C for the UN C/ FCC option)
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Appendix A
Saff

Michael Bourke, Ph.D.; Saff Psychologist, Sex Offender Treatment Program, Federd
Correctiond Ingitution. B.A. (1992) Univerdty of Oklahoma; M.S. (1996) and
Ph.D. (2000) N ova Southeastern Univerdty; Internship (1989/ 90) Federal M edical
Center, Fort Worth, Texas.

Amy Boyd, Ph.D.; Habilitation Program Coordinator, Federal Correctiona Ingitution.
B.A. (1997) Michigan Sate Univerdity; M.A. (2001) and Ph.D. (2003) U niversity of
Louisville; Internship (2002/ 2003) United StatesMedical Center for Federd
Prisoners, Soringfield, Misouri.

Robert Cochrane, Psy.D.; Forensc Psychologist, Federal Medical Center
B.A. (1992) Univerdty of Akron; M.A. (1995) Wheaton University; Ph.D. (1999)
Wright Sate Universty; Internship (1999) United Sates Medical Center for Federa
Prisoners, Soringfield, Misouri.

Tanyal. Cunic, Psy.D.; Associate Director of Clinica Training/ Forensic Psychologist
Federa Correctiona Ingitution. B.A. (1993) Washington College; M.S (1995) South
Wegern Oklahoma Sate University; Psy.D. (2001) Centra Michigan Univergty;
Internship (2000) and Post-Doctora Fellowship (2001) U.S Medical Center for
Federa Prisoners, Springfied, Missouri.

M. LedaDemby, Ph.D.; Saff Psychologist, Sex Offender Treatment Program, Federal
Correctiona Ingitution. B.A. (1988) Princeton Univerdity; M.A. (1993) and Ph.D.
(2001) Univerdgty of North Caroling; Internship (1997/ 1998) U niversity of Medicine
and Dentistry of New Jersey/ Robert Wood Johnson Medica School; Postdoctoral
Fellowship (2002/ 2003) Federal Medical Center, Butner, North Carolina

CynthiaFisher, Psy.D.; Drug Abuse Treatment Program Coordinator, Federa Correctiond
Ingitution. B.S (1993) Univerdty of Minnesota; Ph.D. (1997) Minnesota School of
Professona Psychology; Internship (1996) Federal Correctiona Ingitution,
Morgantown, Wes Virginia

Katherine Freiman Fox, Ph.D.; Outpatient Treatment Coordinator.
B.A. (1981) Wedeyan Univerdity; M.A. (1986) and Ph.D. (1990) U niversity of
Kentucky; Internship (1989/ 90) George Washington University Medical Center.

Caroline“Lacy” Frazer, Psy.D.; Saff Psychologist, Sex Offender Treatment Program,
Federal Correctiona Ingitution. Psy.D. (1997) Georgia School of Professonal
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Psychology; Internship (1997) Federa Correctiona Ingitution, Petersburg, Virginia.

Eugene Gourley, Ph.D; Saff N europsychologist, Federal Medical Center.
B.A. (1991) Univerdty of Virginia; M.S/ Ph.D. (1998) VirginiaCommonwealth
Univergty; Internship (1996/ 1997) VirginiaCommonwedth University;
Postdoctora Fellowship (1998 - 2000) Medical College of Virginia

Dawn J. Graney, Psy.D., Mental Hedth Programs Coordinator, Federal Correctiona
Ingitution. B.A. (1994) Universty of Maryland; M.A. (2000) and Psy.D. (2001),
Cadlifornia School of Professona Psychology; Internship (2000/ 2001) and Forensic
Postdoctora Fellowship (2001/ 2002), Federal Medical Center, Rochester, Minnesota.

JIl R. Grant, Psy.D.; Drug Abuse Program Coordinator, Federa Medical Center.
B.A. (1982) and M.A. (1984) Marshall Universty; Psy.D. (1994) VirginiaConsortium
in Clinical Psychology; Internship (1993/ 94) University of North Carolina/ FCI
Butner.

Brian Grover, Psy.D.; Drug Treatment Coordinator, Low Security Correctional Ingitution.
B.A. (1984) Ohio Northern Univerdty; Psy.D. (1988) Wright State U niversty,
School of Professona Psychology; Internship (1987/ 88) U niversity of North
Carolina FCI Butner.

AndresH ernandez, Psy.D.; Sex Offender Treatment Program Coordionator, Federa
Correctiona Ingitution. B.S (1988) Colorado Sate Universty; Psy.D. (1993)
RutgersUniverdty; Internship (1992/ 93); Post-Doctora Fellowship (1993/ 94) Baylor
College of Medicine.

Gary Junker, Ph.D., Chief Psychologist, Federal Medical Center.
B.A. (1977) Wright Sate Univerdty; M.A. (1988) Universty of New Mexico; Ph.D.
(1993) Georgia Sate Univerdty; Internship (1992/ 1993) Federa Correctiona
Ingitution - Tallahassee, Florida

Edw. "Rhett" Landis, Ph.D., ABPP; Director of Clinical Training/ Forensic Psychologig,
Federa Medical Center. B.A. (1981), Emory Universty; M.A. (1985) and Ph.D.
(1989) Univerdty of Louisville; Internship (1986/ 87) University of North
Carolinal FCI-Butner. Diplomatein Forensc Psychology, American Board of
Professona Psychology.

CynthiaLenning, Psy.D., Saff Psychologist, Low Security Correctiona Ingitution.

B.S (1996) SUNY Brockport; M.A. (1998) and Ph.D. (2003) Cdifornia School of
Professonal Psychology; Internship (2001/ 2002) Fed. Corr.Complex, Butner.
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Kevin J. McBride, Ph.D., ABPP; Forensc Psychologist, Federd Correctiona Ingitution.
B.A. (1974) Univerdsty of North Caroling M.A. (1978) East CarolinaUniversty;
Ph.D. (1983) North CarolinaSate Universty. Diplomatein Forensic Psychology,
American Board of Professona Psychology.

Robert Mdin, Psy.D.; Saff Psychologist, Sex Offender Treatment Program, Federa
Correctiona Ingitution. B.S (1996) Vaparaiso University; M.S (1999) and Psy.D.
(2001) Chicago <chool of Professonal Psychology; Internship (2000/ 2001) and Post-
doctoral Fellowship (2001/ 2002) Florida D epartment of Corrections.

Carlton Pyant, Ph.D.; Drug Abuse Treatment Coordinator, Federa Medica Center.
B.S (1981) N orth CarolinaCentra University; M.A. (1984) and Ph.D. (1989)
Southern Illinois Univergty; Internship (1985/ 86) William Beaumont Army Medica
Center.

Angela Scalise, Ph.D.; Coordinator of Non-Resdentia Drug Abuse Treatment and Drug
Education, Federa Correctiona Ingtitution. B.A. (1996) Universty of Rochester;
M.S. (1997) and Ph.D. (2001), N ova Southeastern Universty; Internship (2000/ 01),
YaeUniversty School of Medicine.

Jennifer J. Schnitzer, Ph.D.; Sep-Down Program Coordinator, Federal Correctional
Ingitution. B.A. (1994) Georgetown Univergty; Ph.D. (2001) Pacific Graduate
School, Pdo Alto, Cdifornia; Internship (2000-2001) Atascadero State H ospitd,
Atascadero, Cdlifornia; Forensc Fellowship (2001-2003) Dorothea Dix H ospital,
Raeigh, North Carolina

Karen Seinour, Ph.D.; Chief Psychologist, Federa Correctiona Ingitution.
B.A. (1978) Gettysburg College; M.Ed. (1980) and Ph.D. (1985) Duke U niversity;
Internship (1986/ 87) Water Reed Army Medical Center.

AngelaWalden Weaver, Ph.D.; Forensc Psychologist, Federal Medical Center.
B.A. (1989) Univerdty of Houston; M.A. (1992) and Ph.D. (1995) U niversity of
Alabamaat Tuscaloosa; Internship (1994/ 95) Universty of North Carolina

N. Chanel Williams, Ph.D., ABPP; Hedth Services Psychologist, Federal Medical Center.
B.A. (1990) Sredman College; M.A. (1992) and Ph.D. (1996) California School of
Professona Psychology (Los Angeles); Internship (1994/ 95) Tripler Army Medica
Center; Postdoctora Fellowship (1999/ 2000) Tripler Army Medical Center;
Diplomatein Clinical Psychology, American Board of Professona Psychology.
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Adjunct Saff

Bruce R. Berger, M.D.; Saff Psychiatrist, Menta Health Divison.
B.S (1973) Northwegstern Universty; M.D. (1977) Universty of Minnesota School of
Medicine; Residency (1978-1980) Medical University of South Carolina

Michadl Breedenberg, J.D.; Saff Attorney, Federal Correctiona Complex.
B.S (1990) Pennsylvania Sate Univergty; J.D. (1993) American Universty.

William Burlington, J.D.; Mid-Atlantic Regional Attorney, Federa Bureau of Prisons.
B.A. (1970) Univerdty of CdiforniaSantaBarbara; J.D. (1974) Santa ClaraUniversty.

Bruce Capehart, MD, MBA; Saff Psychiatrig, Federa Medicd Center
BS(1987) Texas Chrigian Univerdaty; MD (1991) Univerdty of Texas Southwestern Medical
School; Residency in Psychiatry (1991-1995) Duke University Medical Center; Fellowship in
Hedth Sysem Management (1994-1995) Duke Univerdty Medica Center; MBA (1996)
Univerdty of North Carolina- Chapel Hill.

Michelle Fuseyamore, J.D.; Saff Attorney, Federa Correctional Complex.
B.A. (1983) Vasxr College; J.D. (1986) N ortheastern Univerdty.

David Huband, J.D.; Saff Attorney, Federal Correctiona Complex.
B.A. (1993) Idaho &. University; MSW (2001) and J.D. (2001) Universty of Maryland.

Bryon Herbd, M.D. Saff Psychiatrist, Menta Hedth Divison.
B.S (1982) Univerdgty of North Dakota; M.D. (1986) Univerdsty of North Dakota; Resdency
(1986-90) Karl Menninger School of Psychiary, Duke University Medical Center, Divison of
Child and Adolescent Psychiatry (1990-1992).

Robert Lucking, M.D.; Saff Psychiatrist, Mental Health Divison.
B.A. (1973) Hope College; M.D; (1977) Wayne Sate University; Resdency (1977-1980)
Lafayette Clinic and Univerdty of Florida; American Board of Psychiatry and N eurology.

Ralph Newman, M.D.; Saff Psychiatris, Menta Hedth Divison.
B.S (1982) Washington University; M.D. (1986) Rush Medical College; Resdency (1986-90)
Long Idand Jewish-Hillsde H ospital.

Jean P. Zula, M.D.; Chief Psychiatrig, Mental Hedth Divison.

B.S (1983) North Carolina Sate University; M.D. (1988) University of North Carolina
Chapd Hill; Reddency (1988-93) Duke Univerdty.
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FEDERAL CORRECTIONAL COMPLEX
BUTNER, NORTH CAROLINA
FORENSIC SEMINAR SERIES 2005-2006
WEDNESDAY S 10:00 - 11:30

FACULTY SEMINARTITLE DATE(S)
No Seminar - Internsin IFT 9/7/2005
9/14
Rhett Landis, Ph.D. Introduction and Overview: History of Forensic Mental Health Services. 9/21
Bruce Berger, M.D.
Mike Bredenberg, J.D.
Baob Cochrane, Psy.D. Competency to Stand Trial, Enter a Plea, Be Executed, etc. 9/28
Landmark Cases - Competency Issues (Units 1 & 2) 10/5
Rhett Landis, Ph.D. Criminal Responsibility and Diminished Capacity (2 sessions) 10/12
Landmark Cases - Criminal Responsibility (Unit 4) 10/19
Baob Cochrane, Psy.D. Malingering, Deception and Dissimulation 10/26
AngelaWalden, Ph.D. Risk Assessment 11/2
Bruce Berger, M.D. Practitioner as an Expert Witness 11/9
Landmark Cases - Expertise and Evidence (Unit 15) 11/16
NO SEMINAR - Thanksgiving Break 11/23
Bruce Berger, M.D. Mock Testimony Preparatory Exercise (all trainees must bring current CV) 11/30
Carlton Pyant, Ph.D. Boundary Issues in Staff/Inmate Relations 12/7
Mike Bredenberg, J.D. Personal Injury and Tort Litigation 12/14
Landmark Cases - Duty to Warn/Protect (Unit 13) 12/21
NO SEMINAR - Holidays 12/28
Mock testimony #1 1/4/2006
Miscellaneous Criminal Issues 111
Mock Testimony - #2 1/18
M. Fuseyamore, J.D. Sentencing Practices and Pre-Sentence Eval uations 1/25
Mark Hazelrigg, Ph.D.* | Disposition of Quasi-Criminal Commitments (NGRI, Dangerousness, €tc.) 2/1
Landmark Cases - Quasi-Criminal Commitment (Unit 12) 2/8
Mock Testimony - #3 2/15
Eugene Gourley, Ph.D. Death Penalty Issues 2/22
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FACULTY

SEMINARTITLE

DATE(S)

Landmark Cases - Informed Consent (Unit 8)

3/1

Landmark Cases - Civil Commitment (Units 9, 10, 11) 3/8
Bruce Capehart, M.D. Involuntary Commitment, Right to Receive Treatment, Right to Refuse 3/15
Treatment
Mock Testimony - #4 3/22
George Corvin, M.D." Mental Disability Determinations and Worker’s Compensation 3/29
Landmark Cases -Employment/Disability, Worker’s Comp/ADA (Unit 18) 4/5
Mock Testimony - #5 4/12
Rhett Landis, Ph.D. Privacy/Management of Client Information 4/19
Landmark Cases - Confidentiality/Privilege (Unit 14) 4/26
Gary Junker, Ph.D. Professiona Ethics 5/3
Mock Testimony - #6 5/10
David Huband, J.D. Civil Rights Issues 5117
George Corvin, M.D." Malpractice, Professional Liability 5/24
Landmark Cases - Malpractice (Unit 16 and 17) 5/31
Mock Testimony - #7 6/7
Gracie Bumpass-Gentry, | JCAHO Accreditation Process 6/14
RN
Mock Testimony - #8 6/21
Make Up Date 6/28
Margaret Barham, Antisocial Personality Disorder and Related Character Pathology 715
Ph.D.@
Mock Testimony - #9 7/12
Landmark Cases - Juvenile Law 7/19
Mock Testimony # 10 7126
Landmark Cases - Sexual Harassment (Unit 19) 8/2

* North Carolina Department of Mental Health, Dorothea Dix Hospital
" Private Practice, Raleigh, North Carolina

# University of North Carolina School of Medicine

@ North Carolina Department of Corrections, Women'’s Prison
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FEDERAL CORRECTIONAL COMPLEX
BUTNER, NORTH CAROLINA

PSYCHOLOGY SEMINAR SERIES 2005/2006
TUESDAY 10:30 - 11:30
(Rev'd 7/26/05)

PRESENTER TITLE/TOPIC DATE
Gary Junker, Ph.D. Management and Supervision of Psychology Programs 09-27-05
Karen Steinour, Ph.D.

Dawn Graney, Psy.D Psychology Services Intake Screenings & SHU Reviews - 10-4-05
Gary Junker, Ph.D. Suicide Prevention | 10-11-05
Gary Junker , Ph.D. Suicide Prevention |1 10-18-05
LelaDemby, Ph.D. Staying Safe in a Correctional Setting 10-25-05
Thomas Owens, M .D. Psychopharmacological Treatment of Adults| 11-1-05
Thomas Owens, M .D. Psychopharmacological Treatment of AdultsI 11-8-05
Amy Boyd, Ph.D. Inter-Intrapersonal Therapy Model 11-15-05
Kate Freiman-Fox, Ph.D. Professional Development: Who am I, what am | doing here, and 11-22-05

where am | going?

TBA 11-29-05
Tanya Cunic, Psy.D. Pitfallsin Psychological Report Writing 12-6-05
Andres Hernandez, Psy.D. Evauation of Sexual Deviance 12-13-05
Clement Gallop, M.A. Penile Plethysmograph Testing 1-3-06
Angela Scalise, Ph.D. Assessment of Substance Abuse Disorders 1-10-06
Caroline Frazer, Psy.D. Obtaining Employment Following Internship 1-17-06
Jennifer Schnitzer, Ph.D. Management of Aggressive Behavior 1-24-06
Karen Steinour, Ph.D. Meeting with Interns 1-31-06
Gary Junker, Ph.D.

Cynthia Fisher, Psy.D. Substance Abuse Treatment 2-7-06
TBA Intern Presentation - 1 2-14-06
Mike Bourke, Ph.D. Polygraph Testing 2-21-06
Sue Ethridge Art Therapy 2-28-06
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Tanya Cunic Neuropsychology and Malingering 3-7-06
TBA Intern Presentation - 2 3-14-06
TBA 3-21-06
Raobert Melin, Psy.D. Preventing Therapist Burnout 3-28-06
Tom Costello, MSW Role of Federal Government in Disaster Mental Health Response 4-4-06
N. Chanell Williams, Ph.D Psychological Practicein aMedical Setting 4-11-06
TBA Intern Presentation - 3 4-18-06
LelaDemby, Ph.D. Extremist Groupsin Prisons 4-25-06
Jennifer Schnitzer, Ph.D. PCL-R and HCR-20 5-2-06
Jill Grant, Psy.D. Body Image Disturbance asit Relates to Psychological and Medical 5-09-06
Problems: Assessment and Treatment Issues

TBA Intern Presentation - 4 5-16-06
Kevin McBride, Ph.D. Child Custody & Allegations of Abuse/Neglect Evaluations 5-23-06
Rhett Landis, Ph.D. Licensure and Related Credentialing 5-30-06
TBA Intern Presentation - 5 6-6-06
Lee Marcus, Ph.D.* Current Research and Practice in Autism 6-13-06
Karen Steinour, Ph.D. Meeting with Interns 6-20-06
Gary Junker, Ph.D.

TBA Intern Presentation - 6 6-27-06
TBA Intern Presentation - 7 7-11-06
Caroline Frazer, Psy.D. Counseling Gay and Lesbian Clients 7-18-06
Brian Grover, Psy.D. Social Learning Theory Model of Addiction 7-25-06
Brian Grover, Psy.D. Marlatt’ s Relapse Prevention Model 8-1-06
LelaDemby, Ph.D. Hostage Negotiations 8-8-06
Dawn Graney, Psy.D. Crisis Support Team

TBA Make-up Day 8-15-06

1 - John Umstead Hospital

2 - North Carolina Correctional Center for Women

3 - Duke University

4 - University of North Carolina School of Medicine
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